City of San Antonio Office of the City Clerk P.O. Box 839966 San Antonio, Texas 78283-3966 (210) 207-7253
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION ¢
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An exemption affidavit must be submitted with each paper report. | Date Hand-delivered or Date Postmarked

Filer name Account # Date Processed

Date Imaged

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if I, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to me.

5. | am filing this affidavit with the 30 by low. 7011 Blevreport due on O
understand that this affidavit is required to &

to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.
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NOTARY 's’fmg?em}\
Sworn to and subscribed before me by K\{U?)ﬁ Y‘Z Smm this, the Cﬁh' day of
S&W\L&% 201™ |, to certify which, witness my hand and seal of office.
e \inda. Wiy Mnelnda Urieqss Notin,~
Signature of officer administering @th Print name of officer admir@fering oath Title of officer @dministering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STIiLL REQUIRED TO FiLE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to compiete this form.
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(Ethics Commission Fiters)
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Sam finfenic, TX 78207
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OFFICEHOLDER s - N e e Date Processed
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Revised 09/28/2011




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS e CoVER SHEET PG 2

"1 15 ACCOUNT # (Ethics Commission Filers)
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
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D additional pages
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2. TOTAL POLITICAL CONTRIBUTIONS $ o
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labogf‘ 119 j@?ﬂ «R%ay%@it/w&emem

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide

Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Cand%date/Ofﬁceholder/Political Committee

OTHER (enter a category not listed above)

explains how to complete this form.
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Date Payee name
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EXPENDITURE
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